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FACSIMILE TRANSMITTAL SHEET 

This communication is confidential and intended only for the addressee. Any distribution or 
duplication of this communication is prohibited If this facsimile was not intended for you* please 
telephone us immediately so that we can arrange for its return at our expense. 

TO: FROM: 

Examiner Yveste Gilberte Cherubin James R. Yee 



COMPANY: DATE; 

USPTO Thursday, March 17, 2005 

FAX NUMBER: TOTAL NUMBER OF PAGES INCLUDING OOVER; 

(703) 872-9306 20 



PHONE NUMBER SENDERS PHONE NUMBER; 

(571) 272-4434 (248)645-1483 

CLIENT NUMBER: SENDERS FAX NUMBER; 

U.S.S.N.: 10/661,140 (248) 645-1568 

Atty Docket: 60>518-163 



RE: 

Amendment in response to Office Action dated 01/25/2005, Confirmation No. 7738 

□ URGENT □ FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYCLE 

WTES/OOMMENrS: ' 

Pleased find attached the Amendment in response to the Office Action dated 01/25/2005 
in the subject application. 



HOWARD 6c HOWARD ATTORNEYS, P.C. 
THE PINE HURST OFFICE CENTER, SUITE 101 
39400 WOODWARD AVENUE 

PttElfiO'ROfDATM^^ 



'mPR-17-2005 16:36 



Howard and Howard 
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Applicant: Jeffrey George 
Serial No.: 10/661,140 
Clroup Art Unit! 3713 



CERTIFICATE OF FACSIMILE 

I hereby certify that the attached Amendment and Form PTO/SB/17 for United States 
Patent Application Serial No. 10/661,140 filed September 12, 2003 is being transmitted 
by facsimile to the United States Patent & Trademark Office to fax number (703) 872- 
9306 on March 17, 2005 . 

Melissa S. Dadisman 
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<^f»f PaPffftrtrfc Ruction Act r« ig<« nn 
A Effective on 

Fees pursuant to Gonsoticfcfeo* Appropriations ACL 20Q5 (KR. 4318). 

FEE TRANSMITTAL 
for FY 2005 

□ Appttent Claims &tnatt entity strtvs. S*e37CFRi.27 



PTO/SB/17 (12-01) 
Approved tor u** through 07/31/2008. QMS 0651 -0032 
U.S. Patent Trademark Office: U.S. DEPARTMENT OF COMWFRCF 



AppSc&Con Number 



Rltog Date 



First Named Inventor 



Examiner Ngme 



Art Unit 



Complete If Known 



10/661.140 



September 12, 2003 



Jeffrey George 



Yveste Gilberte Cherubin 



3713 



JPTAL AMOUNT OF PAYMENT | ($) 100.00 



Attorney Docket No, 



60.518-163 



METHOD OF PAYMENT (check all that apply) 



Q Check □ Credit Card [_] Money Order | ) None I I Other foleasetdcntiM: 
Deposit Account Deposit Account Number: 08-27^ 



-— Deposit Account Name: Howard & Howard 

rVthc above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
K| Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

[3 Charge any additional fee(s) or underpayments of fec(s) 153 Credit any overpayments 
under37CFR 1.16 and 1.17 

ll^MM^!^^ f ° rm ^ , * COme PUbHC ^ Card lDf(>rmati<>n lhould n <* b « ****** ° n th * Provide cr^Ht card information 



FEE CALCULATION 

L BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



ADDltcation Tvpe 


Fee($) 


Small Entity 


Fee($) 


Utility 




Fee(S) 


300 


150 


500 


Design 


200 


100 


100 


Plant 


200 


100 


300 


Reissue 


300 


150 


500 


Provisional 


200 


100 


0 



SEARCH FEES EXAMINATION FEES 



2. EXCESS CLAIM FEES 

Fee Description 



Small Entity 
Fee($) 
250 
50 
150 
250 
0 



Fee(S) 

200 
130 
160 
600 
0 



Small Entity 

Fee($) 

100 

65 

80 

300 

0 



Fees Paid (S) 

S 
$ 
$ 
$ 

$ ' 



Each claim over 20 or, for Reissues, each claim over 20 and more man in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 
Total Claims Extra Claims FeefSl 
fiZ- 65 (Orig) = 2 x $50.00 



HP » highest number of total claims paid for. if greater than 20 
Indep. Claims Extra Claims Fee(S> 
3 or HP = x £ 



Fee PaidfS) 



Small Entity 
50 25 

200 100 
360 180 
Multiple Dependent Claims 
E*m Fee Paid ^ 



Fee Paid 

. .. - .. - - so.oo 

HP » highest number of independent claims paid for. if greater than 3 
3. APPLICATION SIZE FEE 

IKffiS'w ™*^' m &* x ™* J M of P a P*. «he application size fee due is $250 (S125 for small entity) for each 
additional 50 sheets or fraction rfwi-nf >ti^viv^\ j -jn , , v J} 



additional 50 sheets or fraction thereof. See 35 US-C 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheet s Extra Sheets ' Number of each additional 50 or fraction thereof 

— — "]£P ~ /5 °" fl (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, 

Other: 



$ 



Fee Paid ($) 

$0.00 



$130 fee (no small entity discount) 



Fees Paid ($) 
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